
PR001 

12-Nov-13 
Preliminary Report of Accident U.S. Department of Labor 

Mine Safety and Health Adminstration 

1. Accident Type: 2. Accident Classification 3. Date!fime of Accident 4. Daterrime of Death 5. Fatal Case No 

Fatal lnjlf)l Powered HlUiage 11/07/2013 10:15PM 11/07/2013 11:09 PM 15 

6. Mine Information: 

a) Mining Company Name b) Mine Name c) Parent of l\llining Company 

Vulcan Construction Materials, L.P. LITHIA SPRINGS QUARRY Vulcan Materials Company 

7. Mine Lorntion: a) City 

Lithia Spings 
10. Primary Mineral Mined: 

CRUSHED & BROKEN GRANITE MINI 

12. Contractor Name: 

15. Contractor Address: a) City 

16. Nwuber ofContractor Employees: 

b) County 

Douglas 

11. Number of 
Mine Employees: 

a) Total 

25 

a) Total b) Underground 

17 . .Nwuber ofPersons in :Nfine at Time of Accident: 

a) Mine Employees: 11 b) Contractor Employees: 0 

c) State 8. Mine ID Number: 9. Union: 

GA 09-00068 NO 
b) Underground c) Open Pit/Quarry d) Mill/Prep Plant e) Other 

25 
13. Union 14. Contractor ID Number: 

b) County c) State d) Zip Code 

c) Open PiUQuarry d) Mill/Prep Plant e) Other 

18. Number ofPersons Unaccounted For: 

a) Mine Employees: 0 b) Contractor Empbyees: 0 

19) Location of Accident 

D 01-Underground [X] 03-0pen Pit D 07-Advance Mining 

D 08-Retreat Mining 

D 30-Miii/Prep Plant 

D 99-0ffice Facility 

20. Mining Height: 

D 02-Surrace at Underground 

21. Nonfatal Injuries: 

0 

23. Vi dim Information: 

c) Regular Job Title: 

D 06-Dredge Mining 

22. Fatal Injur~s: 

a) Name 

Carl J. Clinton 

d) Activity at Time of Accident: 

b)Age 

46 

D Otber (specify) Feet Inches 

00 Mine Em]ioyee 
Equipment Operator Operating Haul Truck 

24. Experience : Y mrs Weeks Days Years Weeks Days Years Weeks Days Years Weeks Days 

a) Total: 27 b) atthe mine: 4 c) at activity (23d) 3 4 6 d) with Contractor 

25. Autopsy Perfonued: IfYes, Location 26. Mine Telephone No.: 

YES Douglas O:Junty, C?A (770) 948-6424 

27. Description of Accident (include equipment involved, the exact location in the mine, and status of reo: cue and recovery opa-ations): 

The victim V\as operating a haJI truck transporting material from the wash bins to a stock pile located northwest of two settling ponds. On the return trip to 
the wash bins, the haul truck veered off the left side of the haul road and traveled through a berm. The truck v.ent over an embankment and ovaiurned on 
its left side in a settling pond .. 

The information proviled in this notice is based on preliminary (hta ONLY and does not represent final determinations regarding the nature of the incident or conclusions 
regarding the at use of the accident. 

2M. Equipment Manufacturer: 29. Model: 
Caterpillar 769D 

30. District: 32. Field Office: 33. Event Number: 

M3000 Southeastern Macon GA 6584099 

34. Accident Investi~ator: 35. MSHA Person Notilied: Date Thue 

Randolph Billy Michael Evans 11/07/2013 10:42 p 

Initial 
37. Name ofPreparer and Date Prepared: AA_I 

Mike Harcher IT n 
Date 36. Type or Report 

11/12/2013 
38. Reason For Amendment: 

MSHA Fcrm 7000-13, March05 (revised) 


